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! ' "RETURN TO: HODGES, DAVIS, GRUENBERG,
COMPTON & SAYERS, P.C.
Attorneys at Law

5525 Broadway

Merrillville, IN 46410

985645 f\

RELEASE OF HOSPITAL LIEN

BRI S T s"“‘""'-;‘.i -~

This is to certify that a certain hospital lien by THE METHODIST
HOSPITAL OF GARY, INC., Northlake Campus, 600 Grant Street, Gary, Indiana
46402, or Southlake Campus, 8701 Broadway, Merrillville, Indiana 46410, (strike

inappropriate address) against Christine Johnson , repre-
sented by the Sworn Statement and Notice of Intention To Hold Hospital Lien
which was executed on the 4th day of January , 1988 , and. -
recorded on the _11th day “of  January , 1988 , (as instrument
number 958972 ), in the Office of the Recorder of Lake

County, Indiana, for the reasonable and necessary charges for hospital care,
treatment and maintenance of Christine Johnson , in the
amount of Five Thousand 'l‘hnrty-exght and 53/100

($5,038.53 ) Dollars, is released this day of June

19_88. PUERBE KRR oDt Ra% XbhiE X A Xpe LR RS E MBI REA T e a3 ONKRER
ixthexawent xf xxomorx paKiint paypnuent xend ivex Mabdhodiz ki aspit sk ofk ey xboe
resprvese kxpight x x sax akext x auyxend etk xfunther x swarex xitex xorrd i Hg o xitg
KREERMWARE xRl xforosRr vives reneerrEX faxthe patien k.

& =
o ()
. : . THE METHODIST HOSPITAL OF GARY,QI}JCT 3y ol
. o= =
BY: e Lo S
HELEN HAYES - 2 gi%. E
- I
STATE OF INDIANA ) oo =%
)SS: = > 24
COUNTY OF LAKE ) o~ =52
g3
Helen Hayes , being the Account RepresentativeSy
for the above named Campus of The Methodist Hospital of Gary, Inc., being duly s T

sworn upon his/her oath, says that the facts stated in the foregoing are true and

correct. /\é[/w L/ /#‘764/

HELEN HAYES

Subscribed and sworn to before me, a Notary Publie, this 2™

N, 1988,
v Q.[\-««:p\,\@) .ﬁf‘
A Resandent of ie.vgux\_,’ ‘

My Commission Expires:

H-19-g5

This instrument prepared by: Louis C. Zeheralis, Attorney at Law
5525 Broadway, Merrillville, IN 46410




